w42 FILED OCT 16 1956

Welfare

SRY e Y FENE W S AN

STANDARD CERTIFICATE OF DEATH

TRARAREYY W FT RS TR W R

STATE FILE NUMBER

Public
Service

300 §

1-56

cesspaton s o DN D primary egison ot A0S Regieners N8608

1. PLACE OF DEATH
a. COUNTY

2.. USUAL RESIDENCE (Whaere deceased lived.

Inside Limirs

YosD NoD

b. CITY (If outside corporate limits, give TOWNSHIP enly)
OR
TOWN St. Laouls

It institutinn: Residence bafore

admission)

a. STATE b. COUNTY
Mis gouri
c. CITY . Inside Limirs
OR C
TOWN - M YesO HNoO
~

e. FULL NAME OF (M NOT in hospital, give locatien)

L angth of stay in 1b
HOSPITAL DR ength of stay in ]

SFREET

(If outside, give location)

Reside on Farm

4
il

insTITuTIoHome rG . Phillips 4 RESS 912 Ni, 20th YesD Nom
3. NAME OF First Middle Laxt 4. DATE Month Day Year
DECEASID OF v
(Type or print) ale - DEATH 9 12 56
5. SEX 6. COLOR OR RACE 7. MARRED [J NEVER MaRRIED [J] 8 PATE QEE %i'l’& oF 9. AGE (In pears | IF UNDER | YEAR i UNDER 24 HRS.
- tast birthdey) [afonths | Dowe Hours | Min.
Male Negro:. winguto &1 mvoreen [} 2. ]

“}10a. USUAL OCCUPATION SG’ive kind of work done

106, KIND OF BUSINESS OR INDUSTRY

during most of Whrking life, eoen if retired)

11. BIRTHPLACE (City and atote or coumniry} [
. 4

12, CITIZEN OF wz COUNTRY?
2' ’

13, FATHER'S NAM

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yer, no. or unknown}

\ e

14. MOTHER'S MAIDEN WAME

Ww

16. SDCIAL SECURITY NO,
(IS yes, give war or dalex of serwica}

=2 -

17. INFORMANT ¥

Address

gééujiaaf

Fp ot

Ji8.-causs or pEaTH [Em!rr only one cauge per line for (e), (b), and ().}

/}/e@-g

INTERVAL BETWEEN
ONSET AND DEATH

PART ). DEATH WAS CAUSED BY:

Coroner cannot certify to o deoth dus to natural causes.

IMMEDIATE cause (o) _ Bironchopneumonia

Undet .

Conditions, if any,
which gave r,u to DUE 7O (b) o
f‘b“f c:uu L). L‘ q l \‘Z
ating the under- )
= lying couse lost. DUE TO (¢}
[~} PART Il. OTMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART )(n} | , Efwns AIJ‘I'OP?'Y
5 Hydrothroax - Art.eriolarnephroscler'osia YE:%°::E|5
.'-"_- 20a. ACCIDENT . SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part for Part M of item 18.) - ’
gl O . D a)
3 ZDc TIME OF  Hour - Month, Day, Year
Tapdy- CINURY aml ., 1R
E | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahou! home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D HOT WHILE D Jarm, factory, street, office bidg., ele.)
WORK AT WORK

efc. must use only standord nomencicture in item |8. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2i. J attended the deceased from
Death occurred at

TR U

. to ._._._9-_—.1..2—5.6_&:"1 laat saw :"n" alive on 9.-_12-_5.6__

m on the date stated above; and to the beat of my knowledge, {from the causes atated.

. (Degree or tirle} [#25. ADDRESS

23a. BURIAL, CREMBYION,

REMOWAL p«:fﬂ
AMM

230 DATE

cTor, coronaer,
diseases in Part | must be casually related.

?/35&

2. ZZ CEMETER\’ OR CREMATORY

22:. DATE SIGNED

(3

ADDRESS 25. DATE RECD. BY LOCAL REG,

38 7@./42&\ SEP 19 1356

3. FuN DIRECTOR
;‘: /?/

————

{Licensed Eml.ralmof s Statement on Reverse Side)

9=14-56
ZSd.Z‘LOCATION £ W farur) _ (State)




STATEMENT BY LICENSED.EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err

by me, Or by ..o S
working under my personal supervision.. Wﬁ
Student ... . ...l
Sipgnature of Student Embalmer
Licensed Embalmer No...... .
|

- R - - - P, O, Address _..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to_comply with the above constitutes grounds for revocation of license).

If embalmed by & STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

7o ,zm,v,"’/




